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THE INTERVIEW EDUCATIONAL METHOD 


Early 1956 plans were under way 
for development program pro- 
fessional education 
ease finding. The experience reported 
here intended underline certain 
educational concepts and methods 
applied that particular program. 
Although the screening method advo- 
the time this project was 
the minifilm chest X-ray, could have 
been tuberculin testing any other 
appropriate and acceptable technic. 

planned program physician ed- 
for improved case finding for 
was recently completed 
Alameda County. The participants 
were physicians private practice 
and committee members and staff 
the Alameda County Tuberculosis and 
Health Association. The contributions 
toward improved program planning 
the association and physician 
understanding and participation 
finding efforts are measurable. 
major advantage the educational 
method employed was that the par- 
ticipants were solving problems 
personal concern work setting. 
this respect the method familiar, 
however, these participants did not 
work assembled group; this 
contrast the more common commit- 
tee method which change apt 
limited the number persons 
with whom one can work group— 
from persons possibly. 
*EDITOR’S NOTE: Miss Leach carried out 

this research project 1956-57 while she 
was employed Research Associate with 
the Alameda County Tuberculosis and 

Health Association. article describing 

her experience from somewhat different 

viewpoint appeared in the May-June 1957 


issue The Mirror, California State Tu- 
and Health 


MARIAN LEACH,* Health Education Consultant 
California State Department Public Health 


The Physician Advisory Committee 
the association worked with the 
health educator (research associate 
the association) planning the proj- 
ect. was decided that educational 
program might developed using 
the interest physicians research 
projects. The advisory committee then 
had think through the kinds data 
that were wanted and would use- 
ful, the expectations that would 
aroused participating physicians, 
and the responsibility the associa- 
tion with regard those expectations. 
These considerations led formula- 
tion plan believed satisfac- 
tory the association and local 
health departments, and acceptable 
the participating physicians. The 
employed, was agreed, 
would the personal interview. 


Device for Two-Way Communication 


The interview device for the 
collection data has long been ac- 
ceptable public and private agen- 
cies, but the interview deliberate 
two-way communication process 
used less frequently. was stressed 
the committee that, the process 
eliciting information from the 
physicians for improved program 
planning the association, the inter- 
viewer must capitalize this unique 
opportunity for interpreting the 
physicians the objectives the asso- 
ciation and its services. 

line with this policy interview 
schedule was proposed which would 
not only elicit information, but which 
would provide opportunity for in- 
terpreting services. That is, the ques- 


tions should cause the physician, 
replying them, think specifically 
about the place tuberculosis 
ing the medical supervision his 
patients, about his objectives using 
the association’s miniature chest 
ray equipment, consider how often 
made use the X-ray facility for 
that purpose, the results obtained, 
and make report the inter- 
viewer about these items. 

the earliest some 
the members the committee were 
interested identifying only the 
physicians and 
working with them improve their 
ease finding and follow-up. plan- 
ning progressed became 
ingly apparent that the planners had 
face the problem physician moti- 
vation relation project plans. 


Two Plans Developed 


with this line rea- 
soning two parallel plans were devel- 
oped the research associate and 
presented the advisory committee. 
One incorporated item related 
physicians and the 
other those physicians who were 
known have accepted, least 
part, association services. Both plans 
were acceptable the committee and 
was agreed that they would 
out simultaneously with the 
appropriate physician groups. 
interest note that there were 
reports from the health departments 
physicians. There- 
fore, all subsequent activity was 
accord with the plan outlined for the 
physicians. 


March 15, 
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The objectives the study out- 
lined the description the pro- 
gram prepared for distribution 
physicians interviewed are presented 

bring definitive diagnosis 
all persons referred physi- 
cian for miniature chest film 
who have had report ‘‘suspi- 
cious lung lesion.’’ 

survey the number and kinds 
procedures employed phy- 
sicians finding ruling out 
tuberculosis patients with 
suspicious miniature chest film 
reading. 

determine the nature prob- 
lems associated with the use 
recommended proce- 
dures from the standpoint the 
physicians. 


Each interview schedule carried the 
name the physician and the nature 
his practice. addition, these 
questions were directed all physi- 
cians 

you refer your patients the 
(This the name 
the X-ray facility operated 
the Tuberculosis Association 

How many patients (approxi- 
mately) did you refer the 
last year? 

Did any these patients have 
suspicious miniature chest film 


for miniature chest X-ray. The only 
differentiation made selecting the 
physicians related the numbers 
patients that they had referred. 
arbitrarily called over referrals per 
year ‘‘high’’ and under referrals 
Using this simple dichotomy 
some interesting differences the two 
groups physicians were discovered. 
One bit information obtained 
this fashion related the medical- 
specialty breakdown these physi- 
cians and pointed different pat- 
relation medical specialty. 
One should keep mind that the 
physicians interviewed represented 
random selections and that the distri- 
bution medical specialties the 
sample can assumed repre- 
sentative the total group physi- 
cians using the X-ray services. 
Several contacts were made with 
each physician. Initially, the Alameda- 
Contra Costa County Medical Associa- 
tion was informed the undertaking. 
The prospective interviewee received 
letter signed physician pri- 
vate practice (who was also chairman 
the Association’s Physician Advi- 
sory Committee) explaining the asso- 
ciation’s interest obtaining data 
physician utilization and attitudes 
about utilization its services. The 
problems follow-up were also men- 
tioned. After four days the inter- 
viewer telephoned the physician and 
asked for appointment for in- 
terview. almost all instances the 


PERCENT TOTAL SAMPLE INTERVIEWED TYPE PRACTICE AND 


Character 


referral G.P. 
27.4 22.8 


Were any them subsequently 
diagnosed TB? 

you use routinely when patient 
yours has suspicious minia- 
ture chest film? 

your opinion, what are some 
the factors that tend inhibit 
diagnosis the patient? 


Random Sample 


The names the physicians 
interviewed were obtained ran- 
dom sampling technic from the list 
names physicians who had, with- 
the past year, sent one more 


Type practice 
Surg. Ped. Other Total 
61.1 43.2 50.0 
39.9 56.8 50.0 100 63.6 


physicians were willing participate 
this effort discover better ways 
for working together. 

During the interview, and after re- 
cording the doctor’s response 
question, the interviewer then used 
this response vehicle for inter- 
preting him the association’s ob- 
jectives related that point. The 
physician’s and 
points were not always 
accord. such instance the doctor 
would asked clarify for the in- 
terviewer the problem saw it. 
This information was recorded and 
provided many useful insights. This 
was truly two-way 


Additional Use 


The rationale for the questions 
stituting the interview schedule 
outlined earlier. One additional 
served the schedule itself 


the last the questions: ‘‘In your 


opinion, what are some the 


that tend inhibit diagnosis the 
The question was purposely 
somewhat obscure. Frequently the 
doctor would ask the interviewer 
enlarge bit the question. was 
then possible review for the 
the results earlier study 
ducted under the auspices the 
ciation that had pointed what was 
considered serious problem, 
the absence final definitive 
large number patients (not specifi- 
patients the physician being 
interviewed), all whom had 
ceived suspicious minifilm 
Because criticism the physician- 
subject the interview was intended 
implied, this information was ae. 
cepted and, hoped, would 
the idea completed 
After the formal interview was 
completed the doctor was invited 
comment freely 
services—or lack them. 
ing the implications for program 


planning, the information gathered 


this fashion was valuable any 


obtained through use the question- 


naire. was felt that the. rapport 
established during the early part 
the interview provided the climate 
that permitted this free and informal 


exchange. Since the discussion was 


focused what the physician did and 
felt and these were related what the 
association hoped accomplish, the 
communication took place opti- 
setting. This transaction was 
the heart the educational effort. 
required careful planning bring 
the project fruition. The method 
takes time, but possible 


agency with limited staff one 


willing spend the time necessary 
and does not hold our 
pectations terms how much 
accomplished given period. 
Physicians were informed other 
services available them and were 
given sample packettes tuberculin 
with instructions how they could 
obtain more from the 
With the changed picture. 


culosis. doctors need. to. 


t 
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new look old values regard 
easefinding and screening procedures. 
Ideas about the usefulness tuber- 
screening were almost 
numerous the doctors interviewed. 
The doctors were thanked for their 
and, finally, reports 
the findings were published. 
was contemplated which the 
participants would informed 
changes the referral patterns and 
findings one year after completion 
the interviews. 


These are some the questions 
raised the physicians: 


information readily available 
the physician with regard 
his patients who have been re- 
ferred for agency services? Can 
he, for instance, telephone and 
receive the requested informa- 
tion within few minutes? 


How reliable the information 


that the agency has about the 
patient 


What consideration given 


the form which doctors keep 
patient records? agency re- 
port forms fit easily into the 
system 


How appropriate are the criteria 


for screening set the 


What limitations obligations 


are placed the physicians who 
make use these 


How consistent are the proce- 


dures recommended the agen- 
with the procedures other 
related facilities and services? 


Should the agency facilities 


made available all persons, all 
professional groups? 


What are the effects agency 


the patient and his 
relationship his physician? 


These are some the questions that 
were raised for the association re- 
viewing the responses physicians 
the interview schedule: 


Many the doctors the 
referral group said that they had 
their own X-ray and fluoroscopic 
equipment. Should the agency 
provide opportunities for prac- 
titioners develop additional 
skills for reading and interpret- 
ing films? 


was frequently men- 


tioned the reason for referring 


Comparing 


Comparing 
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COMPARISON COMPOSITION ALAMEDA-CONTRA COSTA COUNTY MEDICAL ASSOCIATION 


MEMBERSHIP BERKELEY, OAKLAND AND ALAMEDA CITY, AND 
PHYSICIANS INTERVIEW SAMPLE 


(By Percent and Practice) 


Sample 
General practice 29.0 
8.2 18.2 


patients for minifilms. the 
same time there were indications 
that the free service was seen 
mixed blessing. What effect 
does policy free service have 
physician attitudes toward 
the 


The sample was composed 


physicians who 
patients the association for 
miniature chest X-ray. With 
two exceptions, the only special- 
ties represented the sample 
were: general practice, internal 
medicine, obstetrics and gyne- 
cology, pediatrics, and surgery. 
Yet, percent the physicians 
listed the medical society’s 
bulletin for the same geographic 
area were other fields spe- 
cialization. How can this large 
group diverse specialties 
reached 

the and 
groups terms cir- 
cumstances under which the phy- 
sicians said that they referred 
patients for screening these dif- 
ferences appeared: 


Accma Sample 
7.5 9.1 


ported that they had found tuber- 
culosis patients referred for 
minifilm. Thirty-two percent the 
physicians the “high” referral 
group reported that they had found 
tuberculosis patients referred 
for 


Are these differences due merely 
volume referral, or, are 
there other factors? When pa- 
tients the ‘‘low’’ group are 
referred primarily the basis 
minimal symptoms (see 
above), why the doctors re- 
ferring them not have expe- 
rience more nearly comparable 
the physicians the 
referral group, least insofar 
diagnosed cases chest 
disease are concerned? What 
effects experiences such 
these have the attitudes 
for tuberculosis 

The data suggest that some 
tors the sample employed 
more diagnostie procedures than 
did other physicians interviewed. 
the same time, few the 
doctors indicated that the diag- 


CIRCUMSTANCES MOST FREQUENTLY MENTIONED 


“Low” 
Minimal symptoms 
Cost 
Routine 


experiences with 
findings’’ and ulti- 
mate diagnosis tuberculosis 
patients for these same groups 
doctors these results were found 


Suspicious findings: 
One-third the physicians the 
“low” referral group said that they 
had had findings, 
while over percent the physi- 
cians the “high” referral group 
said that they had received notifi- 
patients that they had referred for 
miniature chest film. 


Diagnosis 
Fourteen percent the physicians 
the “low” referral group re- 


“High” 


Routine 


Minimal symptoms 


nosis tuberculosis technically 
difficult. What opportunities are 
seen for the agency provide 
increased understanding the 
relative value different proce- 
dures, and what done 
improve skills needed carry 
out the procedures? What are 
the best means accomplish this 
end? 


Results Project 
What were some the results 
this Some are directly meas- 
urable and others can inferred. For 
example, some the physicians who 
had been referring patients primarily 


ary 
her 
uld 
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the basis ‘‘minimal 
appeared referring fewer pa- 
tients for screening film. hoped 
that this change means that full chest 
films are being taken and other appro- 
priate diagnostic procedures carried 
out those persons suspected hav- 
ing chest disease. Other physicians 
have increased the number their 
patients referred for minifilm; this 
can mean routine casefinding activity 
the part these doctors. There 
has been great increase the num- 
ber requests for free tuberculin 
physicians. Two the doctors the 
sample have applied for association 
fellowships which provide for 
month period supervised work 
diagnostic chest clinic. Several 
them became active members asso- 
ciation the Tubercu- 
losis Association inself, many changes 
took place result the informa- 
tion that was obtained. Operational 
procedures were revised the light 
the suggestions and comments from 
the doctors. All and 
questions raised were referred ap- 
propriate program subcommittees for 
study and action. These are currently 
part the considerations program 
planning. 


Laboratory Chief Named 
Canadian Consultant 


Dr. Howard Bodily, Chief, Divi- 
sion Laboratories, California State 
Department Public Health, recent- 
attended the Technical Advisory 
Committee the Canadian Depart- 
ment Health and Welfare 
consultant the consideration 
licensure certification laboratory 
personnel that country. 

Dr. Bodily was invited the meet- 
ing because the long experience 
that this department has had the 
licensing and certification labora- 
tory personnel. The request for assist- 


Trends Cancer Mortality 
New York and California 


Certain data pertaining trends 
cancer mortality were presented 
paper entitled ‘‘Trends Cancer 
Incidence, Mortality and Probability 
the State New (exclu- 
sive New York City). The paper 
Paul Gerhardt, M.D., Vincent 
Handy, M.D., and Bernard Fer- 
ber, B.B.A., was read the 1956 an- 
nual meeting the Public Health 
Cancer Association. similar table 
for California cancer mortality has 
been prepared, enabling com- 
pare cancer mortality trends the 
two areas. Comparison the two sets 
data reveal certain similarities 
which are presented below. 

Direct comparison the rates 
not valid since each series age- 
adjusted its own population base. 
However, valid comparison can 
made the trend cancer mortal- 
ity site for the period from 1940 
1954. Here the similarities trend 
are very striking. The trends the 
two states for total male and female 
and for each site within the 
sex groups are the same direction, 
with one exception. 

Most striking male cancer are 
the similar increases for lung cancer 
mortality, 164 percent New York 
and 168 percent California, for 
leukemia (N. percent, Cal. 
percent) and the similar decline 
stomach cancer death rates (N. 
percent, Cal. percent). 


New Publication 


International Journal Health 
Education the title new 
health periodical. The first 
(January, 1958) includes 
from contributors Britain, Japan, 
Africa, USSR, Turkey, Ecuador and 
the United States. The Journal will 
published quarterly the 
national Union Health Education 
the Public from editorial office 
rue Viollier, Geneva, Switzerland, 


For female cancers, there appear 
similar and almost equal rises lung 
and leukemia mortality, and large 
decrease (N. percent, Cal. 
percent) rates for stomach can- 
cer. Similar trends are also shown 
the decreases rates for cancer 
the uterus (N. percent, 
percent) and the breast (N, 
percent, Cal. percent). 

What conclusions can drawn 
from such comparison the cancer 
mortality experience these two 
large areas? The two are fairly simi- 
lar the level industrialization 
and agriculture, degree urbaniza- 
tion, availability medical care and 
adequacy vital statistics. the 
surface, least, appears that the 
factors affecting cancer mortality are 
operating similar manner New 
and California—George Linden, 
M.P.H., Public Health Analyst, 
fornia State Department Public 
Health. 


CANCER MORTALITY RATES 


NEW YORK (EXCLUSIVE NEW YORK CITY) AND CALIFORNIA 


Rate per 100,000 


New York 


Percent change 


California New York 


interest throughout the country 
licensure and the increased concern 
the part public and private 
laboratories over the standards lab- 
oratory performance. 

The Canadian government con- 
sidering licensure certification 
laboratory personnel connection 
with the new program expanded 
hospitalization 
plan. 


> 
® 
< 
R 


4.1 

5.4 8.3 
19.8 11.6 
Other digestive 49.7 42.6 
3.9 4.9 
29.7 19.1 
4.5 5.5 


1939-1941 1940 

1940 1954 
1952-1954 1954 
124.2 127.2 +12% 
26.4 15.1 
9.7 26.0 +164% +168% 
5.5 7.8 +54% +42% 
128.5 109.4 —15% 
15.1 7.8 
31.5 27.1 
3.3 4.4 +26% 
25.2 14.8 
27.9 23.7 —15% 
4.2 5.5 +22% +31% 


NOTE: Rates for each area are adjusted their own population base, with the exception the California leukemia rates 
which are not age-adjusted. 


1939- 1952- 
1941 1954 
ance was stimulated the growing 
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THE COST BLINDNESS 


WILLIAM SIMMONS, MPH, Supervisor, Prevention Blindness Project 


Between 1942 and 1955, 685 new- 
born California babies were added 
the rolls the blind. There are two 
particularly shocking things about 
this: (1) all 685 these were ad- 
dition the normal expectation 
infant blindness for that period, and 
(2) the blindness all these babies 
turned out preventable. Their 
blindness, due retrolental fibro- 
plasia, resulted from too much oxygen. 
With the great technological advances 
wartime, was possible feed 
oxygen into the prema- 
ture infants more efficiently. What was 
not known was that had become too 
efficient for the developing vision 
the premature baby; 
long, and costly investigation was 
undertaken before this tragic mystery 
was solved. When available, quick and 
widespread dissemination the in- 
formation with aggressive educational 
follow-up accomplished reduction 
number cases RLF from 400 
the three peak years 1951, 1952, 1953 
only the three following years 
1954, 1955, 1956. cases have been 
reported for 1957. 

The preventive measures consisted 
this case research find the cause 
and distribution the new knowl- 
edge. The California State Depart- 
ment Public Health sent out all 
California physicians bulletins recom- 
mending procedures for the use 
oxygen premature infants. Bulle- 
tins were also sent hospitals, nurses, 
ambulance companies, fire depart- 
ments—literally anyone who might 
dealing with newborn infants. Fol- 
low-up visits hospitals public 
health nurses discuss the recom- 
mendations and demonstrate the tech- 
niques for measuring and controlling 
the amounts oxygen used were 
feature the careful education pro- 
gram. Finally safeguard the use 
oxygen for premature infants was 
added regulation the California 
Administrative Code. 

our concern for the human waste 
preventable disability, some- 
times easy forget the economic con- 


Based remarks made the Health and 
Hospital Committee of the County Super- 
visors Association December 19, 1957. 


California State Department Public Health 


sequences. the example cited above, 
the cost the blindness these 685 
children reaches staggering sum 
when realized that costs 
estimated $2,000 more per student per 
school year educate blind child 
with sighted child. Since 
the peak years RLF were 1951, 
1952, 1953, can seen that these 
children are just beginning school at- 
tendance. They will pass like wave 
through our school system where their 
elementary and secondary education 
costs alone commit expendi- 
ture millions excess what 
those costs would have been for stu- 
dents without their handicap. And 
ultimately must reckon the costs 
special services and the vocational 
training, rehabilitation, and welfare 
aid which certain percentage 
these citizens will require. 

had not learned prevent 
this type blindness and had gone 
for more years producing blindness 
the rates which obtained the 
peak, additional 1,350 blind chil- 
dren minimum would now require 
our attention. cost education 
services alone millions. pays 
prevent. 


Two other conspicuous examples 
the value public health measures 
against blindness might cited. 
1915 legislation was first passed 
California requiring the installation 
prophylaxis the eyes all new- 
born babies prevent blindness due 
infections the time birth. 
the decade prior the common use 
this procedure gonorrhea was 
important cause blindness. Many 
elderly adult individuals blinded 
this cause infants are still drawing 
monthly welfare aid. But after 
learned how prevent such birth in- 
fections and fought for acceptance 
such procedures this cause blind- 
ness has practically disappeared. 
matter fact recent survey the 
causes blindness among children re- 
vealed that the last recorded child 
blind this cause was born 1945. 

The same picture prevention 
work seen the case blindness 
due syphilis. Once important, syph- 
ilis has all but disappeared cause 


congenital blindness dating from 
our 1939 regulations requiring all ex- 
pectant mothers have blood test 
for syphilis. 

Progress preventing blindness 
due infectious diseases hearten- 
blindness due RLF. But today 
greater amount disability caused 
conditions, more complex 
their operation, more costly their 
consequences. not know what 
proportion all visual incapacity 
preventable, but know that 
our society with its ever-increasing 
need for full participation 
its members must continue 
seek the reduction the costly bur- 
den preventable blindness. 

estimated that half all blind 
adults are receiving welfare aid; there 
are currently about 13,200 blind adults 
receiving such aid annual cost 
direct welfare payments almost 144 
millions. This exclusive adminis- 
trative costs, loss productivity, 
taxes, and other costs. If, reason- 
able assumptions, these blind individ- 
uals live long the average the 
population, and all receive blind 
aid for the rest their lives, the cost 
the government direct aid pay- 
ments alone this group will over 
$170,000,000. And this just the 
group now aid and ignores the 
addition recipients the list and 
the fact that the list growing 
people live longer these days and 
not leave the lists rates equal 
replacement. 


What about the preventability 
blindness? with the conviction 
that there are other blinding condi- 
tions both children and adults 
which preventive measures can 
applied that the State Health Depart- 
ment continues investigate the 
major causes blindness Califor- 
nia. Among adults, for example, the 
most important cause permanent 
blindness glaucoma. causes 
percent all adult blindness. 
reasonable suppose that accounts 
for that share the million dol- 
lars annual aid payments. The 
ean treated. much the blind- 
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ness due glaucoma preventable. 
The key discovery the disease 
its early stages with prompt and con- 
tinuous medical care. Finding ways 
this major part our special 
project prevention blindness. 
Among young children the early 
type one-eyed vision, and its treat- 
ment can return full capacity num- 
bers young adults. this condition 
not discovered about six years 
age, the child will probably always 
have poor vision. During World War 
both Slective Service and indus- 
try, rejections for vision defects 
ranked high among the cause for re- 
jection, accounting Selective Serv- 
ice for percent the rejections. 


Public health departments, both 
state and local, know how prevent 
much blindness and have put into 
effect measures which have saved the 
sight thousands, and tens mil- 
lions dollars. Some these meas- 
ures which have now become tradi- 
tional have been cited above. However, 
are still paying for neglect other 
blinding conditions. believe there 
are among these other causes which 
would yield results prevention 
equal those discussed earlier. 
believe the time has come for strongly 
supported, aggressive, organized pub- 
health efforts blindness pre- 
vention. 


Mytinger Succeeds Calver 


Robert Mytinger, Program Di- 
rector the Paper Cup and Con- 
tainer Institute Public Health Com- 
mittee, has Homer Cal- 
ver secretary that committee. 
Mr. Calver retired from the institute 
after many years service. 

Mr. Mytinger was trained sani- 
tation and health education, taking 
the degree master public health 
the University California 
1951. 

Mr. Calver was associated with the 
institute since 1934 and previously 
was Executive Secretary the Amer- 
ican Public Health Association and 
Editor the American Journal 
Health. 


Two million persons still need 
treatment for syphilis the United 
States—News and Views, Vol. No. 


Doctors See Alcoholism 
Major Unmet Need 


Practicing physicians San Fran- 
cisco see mental health problems 
(especially the care and 
rehabilitation the chronically ill 
handicapped, and 
problems the aging the commu- 
nity’s greatest priorities health 
and rehabilitation, according re- 
port the United Community Fund 
San Francisco. 

The report based the returns 
from physicians’ questionnaire sent 
1,579 members the San Fran- 
cisco Medical Society, and part 
broader, two-year health and re- 
habilitation survey the Health 
Council’s Community Health Services 
Committee. 

Ninety percent the 838 physi- 
cians responding the questionnaire 
said they have patients who require 
additional services which they, the 
doctors, cannot provide. Psychiatric 
diagnosis and treatment, physical 
therapy, financial aid, home nursing, 
long-term institutional care and psy- 
chological testing counseling were 
the services most often mentioned 
the physicians. 

The conditions for which doctors 
perceived the greatest unmet needs 
for services facilities were: 
ism was mentioned percent 
the doctors; other mental illness 
emotional disturbances percent; 
paralytic conditions, arth- 
ritis and rheumatism, percent; 
eancer, percent; and mental re- 
tardation, percent. 

Approximately percent the 
physicians replied that they refer pa- 
tients voluntary and public health 
and welfare agencies, most often 
the San Francisco Department 
Public Health, Visiting Nurse Associ- 
ation, clinics, Veterans 
Administration, California State De- 
partment Employment, and family 
service agencies. 

The study under the direction 
Irving Babow, Ph.D., Research 
Consultant the United Community 
Fund San Francisco. Maleolm 
Watts, M.D., chairman the 
agency’s Health Council. 

This phase the study was carried 
out co-operation with the San 
Francisco Medical Society. 


Dr. Lester Breslow, Chief, 


Chronic Diseases, California State 


Department Public Health, 
consultant the study. 


Consultants Appointed 


The State Board Public Health 
has appointed Sidney Sobin, M.D, 
Los Angeles Consultant Car. 
and William Longmire, 
M.D., Professor Medicine, Univer. 
sity California Los Angeles 
Consultant Surgery. They 
will serve the California State De. 
visory capacity their respective 
fields during 1958. 

Dr. Everett Stone, Health Officer 
Riverside County, has been 
pointed the Advisory Committee 
Local Projects. replaces Dr, 
Ellis Sox, Health Officer San Fran- 
the committee. 

Dr. Sterling Cook, Health Officer 
Napa County, has been appointed 
the Advisory Committee 
nal and Child Health. 


SCPHA Elects Officers 


Everett Stone, M.D., Health 
Officer, Riverside County, has been 
elected president the Southern 
California Public Health 
Albert Torribio, health educator 
with the Los Angeles County Health 
Department, president-elect. 

Other officers are: First Vice Presi- 
dent, Gerald Heidbreder, 
Second Vice President, Carl Law- 
rence, Ph.D.; Secretary Treasurer, 
Byron Mork, M.D.; Assistant See- 
retary-Treasurer, Mrs. Lonis Liver- 
Representative the Governing 
Council, APHA, Mr. Harry Bliss 
(L. Goerke, M.D., alternate). 


Virus Chief Honored Belgian 


Dr. Edwin Lennette, chief the 
department’s Viral and Rickettsial 
Disease Laboratory, has been named 
foreign corresponding member 
the Belgian Society Tropical Medi- 
cine. 

Dr. Lennette also Chairman 
the Board Counselors 
the National Institute Allergy and 
Infectious Diseases, and member 
the Commission Rickettsial Dis- 
eases and the Commission 
enza the Armed Forces. 
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Short-Doyle Act Implementation 
Seven Local Programs Approved 


Applications for state aid under 
provisions the Short-Doyle Com- 
munity Mental Health Services Act 
have been formally made six 
and one city. All seven have 
been approved the State Depart- 
ment Mental Hygiene. Five other 
counties have passed resolutions 
establish mental health services under 
the act, but, yet, have not sub- 
mitted applications the State for 
financial support. 

These cities and counties repre- 
sent percent the State’s popu- 
lation. 

Six the approved mental health 
services appointed the local health 
officer director and the seventh ap- 
pointed psychiatrist. They are: 
Frank Gallison, M.D., Health Officer, 
Ventura County; Myron Husband, 
Officer, Monterey 
County; Vineent Judge, M.D., Psy- 
chiatrist, Santa Cruz County; 
Elwyn Turner, M.D., Health Officer, 
Santa Clara County; Dwight Bis- 
sell, M.D., Health Officer, City San 
Jose; Harold Chope, M.D., Health 
Officer, San Mateo County; and James 
Harrison, M.D., Health Officer, Sono- 
County. 

terms budget and services in- 
the local plan, San Mateo 
County’s program far the most 
extensive. calls for budget 
$187,520 and includes all five the 
services now eligible for state aid 
under the act: outpatient services 
inpatient services general 
hospitals; rehabilitation services; in- 
formational and educational 
and mental health consultation. 


Other approved plans are summar- 
ized below: 
Ventura County—Outpatient 


education, and consultation— 
$20,353.27. 

Monterey County—Outpatient 
clinic, education, and consultation— 
$21,057.75. 

Santa Cruz County—Outpatient 
education, and consultation— 
$21,457. 

Santa Clara County—Outpatient 
education, and consultation— 
$32,418. 

San Jose City—Education and con- 


Border Conference 
Meets April 1th 


The sister cities Paso, Texas, 
and Ciudad Chihuahua, Mex- 
ico, will the setting for the 16th 
Annual Meeting the United States- 
Mexico Border Health Confer- 
ence, April 8th-11th. 

Maleolm Merrill, M.D., Director, 
California State Department Pub- 
Health and president the con- 
ference will deliver the opening ad- 
dress, Health Mission 

The meeting will feature seminar 
diarrheal diseases and report 
malaria eradication campaign 
Sonora and Baja California. 

Six sections will holding meet- 
ings. They are: Maternal and Child 
Health, Nursing, Sanitation, Veteri- 
nary Health, Venereal Disease 
and Tuberculosis. 

President-Elect Alberto Ortiz 
Irigoyen, Director General Con- 
Secretaria 
Dr. Dale Belle Poole, 
child health consultant with this de- 
partment, vice president. 


Sonoma County—Outpatient clinic, 
consultation, 
$15,500. 


The seven plans have budgeted 
total $324,160 for the period end- 
ing June 30, 1958. this amount, 
the State will contribute $157,157, 
based percent reimbursement 
net costs after fees. The act carries 
appropriation $786,000 aid 
cities and counties between January 
and June 30, 1958. 


Two counties, Contra Costa and 
San Joaquin, have appointed direc- 
tors even though they have not yet 
made formal application the De- 
partment Mental Hygiene. These 
counties have appointed their county 
hospital superintendents, George Deg- 
nan, M.D., Contra Costa and 
Louis Barber, M.D., San Joaquin 
County. 

Kern County has appointed ad- 
visory board provided for the 
act, but has not yet appointed 
director applied for state aid. San 
Francisco and Los Angeles Counties 
have passed resolutions establish 
local mental health services, but have 
taken further action. 


Aging Requires Reduction 
Food Intake 


the elderly not due 
gourmandizing,’’ Dr. Herbert Pol- 
lack stated recent issue the 
Journal the American Medical As- 
sociation. Dr. Pollack, Associate Pro- 
fessor Clinical Medicine, New York 
University Postgraduate School 
Medicine, said that obesity the 
aged due eating the same amount 
food they did their younger 
years when their bodies needed more 
food. Basically the nutritional re- 
quirements for the aged are the same 
for younger adults. However, 
the body ages needs decreasing 
amount oxygen and coupled with 
decreased overall physical activity, 
means that fewer calories are 
needed maintain normal weight. 


Dr. Pollack went state that 
many religious rituals and certain 
food practices among groups peo- 
ple indicate that they have long 
ognized the place fasting 
and limited diets the prevention 
overeating. Now knowl- 
edge nutrition and diet makes 
possible develop diets that are rich 
the necessary nutrients but which 
not lead overweight. 

some special diets must 
devised for aging persons with 
diseases which sometimes influence 
nutritional requirements. 
stance, patients with Parkinson’s dis- 
ease sometimes have trouble feeding 
themselves. They may need concen- 
trated food liquid mixtures 
between-meal supplements. 

Dr. Pollack stated that the limita- 
tion physical activity because 
heart and circulatory diseases ar- 
thritis means there must compen- 
sating decrease caloric intake. 
Otherwise weight gain inevitable 
resulting further load the 
and weight-bearing joints. 


CHEESE—EH! 

Everyone knows, course, that the 
one thing that the house mouse most 
enjoys cheese and everybody, 
usual, wrong. Researchers have 
found that the house mouse rarely 
eats cheese there choice food, 
and what really attracts rolled 
Health, Jan.-Feb., 1958 
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Recent Additions Film Library. 


GUIDING THE GROWTH CHILDREN 

minutes 1957 

Portrays the important elements guid- 
ance for the classroom teacher and helps 
interpret her role helping children achieve 
satisfactory growth the school environ- 
ment. Good use records and other re- 
sources the teacher demonstrated. 
McGraw-Hill Text Films. For teachers and 
adults interested problems school age 
children. 


INTRODUCTION ARTHROPOD-BORNE EN- 
CEPHALITIS, Color minutes 1957 
brief history given the disease 

the world and specifically the United 

States. also describes the way spread, 

methods used identifying the disease, and 

means control. Evidence the effects 
the disease shown for humans and ani- 

mals. Communicable Disease Center, 

Public Health Service. For college, com- 

munity group and vector control personnel. 


SANITARY LANDFILL, THE—PART Filmstrip 
Color Sound 1956 
Shows how sanitary landfill can adapted 
small towns and communities while point- 
ing out public health advantages over less 
desirable methods. Communicable Disease 
Center, Public Health Service. 


CITIZEN PARTICIPATES, minutes 1953 

case study film citizenship, portraying 
the individual’s responsibility participate 
the life his community. Based 
true story small community searching 
for doctor, and how one citizen shoulders 
his share the responsibility. Young Amer- 
ica Films. For junior and senior high school, 
college and adults. 


GROWING PAINS Color minutes 1957 
Description the problems created in- 
adequate sewage disposal recreational and 
rural areas Madera County, California. 
Also describes the means for solving these 
problems through health department and 
community effort. Harry Bourland, producer. 


BOYS GROW 1957 

Designed present the changes occurring 
during adolescence. Emphasis placed 
those changes having with primary and 
secondary sexual characteristics adolescent 
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boys. Consideration also given parallel 
changes occurring adolescent girls. Med- 
ical Arts Production. For junior high school 
boys, parents and teachers. 


CHILD GUIDE PARENT’S MIND, film- 
strips Sound 1955 
Designed stimulate thinking and dis- 

cussion how parents often speak and act 

without realizing how they are confusing 
their children. The National Association for 

Mental Health. For parents and teenagers. 


HELPING JOHNNY REMEMBER Color 

minutes 1957 

This film portrays the problems young 
boy who rejected other children because 
domineering and unco-operative. Teach- 
ing film for primary and lower grades. 
Through questioning the unseen, unidenti- 
fied narrator the children tell why they 
not like include Johnny their activities. 
does not into the dynamics Johnny’s 
behavior. Mental Health Materials Center. 
For teachers, parent groups and youth group 
leaders. 


Public Health Positions 


Butte County 

Public Health Microbiologist: Salary 
range, $391-$486. California 
quired. For details write Gerold Faber, 
M.D., Health Officer, Butte County Health 
Department, Box 1100, Chico. 


Contra Costa County 

Occupational Therapist: Salary range, 
$395-$474. Located cerebral palsy schools 
Concord Cerrito. Test given any- 
where Requires registration with 
National Registry eligibility for such 
registration. Apply Contra Costa County 
Civil Service, Box 710, Martinez. 


Humboldt-Del Norte County 

Director Public Health Nursing: Salary 
range, $519-$649, increase after six months. 
Bicounty health department carrying gen- 
eralized nursing program semirural area. 
Staff eight nurses. Qualifications set 
California State Department Public 
Health. 

Public Nurse: Salary range, $439- 
$549, increase after six months. Car fur- 
nished. PHN certificate and California driv- 
er’s license required. 


uuy 


Officer, Humboldt-Del Norte County 
Department, Box 857, Eureka, 


Napa County 

Sanitarian: Salary range, 
Starting salary dependent experience 
qualifications. Automobile necessary, 
paid. Must have eligible for 
registration. Apply Napa County 
ment Public Health, Box 749, 


Ventura County 

Public Health Microbiologist: 
range, $423-$445. Requires California 
fication. 

quires California registration. For 
details, write Personnel Department, 
house, Ventura. 
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